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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORID:A STATUIES, THE FOLLOWING S SUBAMITTED T6) REGISTER A FOREIGN LIMTTED LIABILITY

COMPANY TOTRANSACT BUSINESS IN 1 IE STATE OF FLORIDA:
Wynkoop RE Manager LLC

]
(Name of Foreign Lumited Lrability Company: must include “Limwed Liabelity Company. "L.L.C.~ o "LLC.)

U namw unavailable, enter slternate pame adoptad for the purpase of transecting business in Flonda. The altemate name mus: include “Limited Liabihay Company.” “[LL.C7or “LLOC)

Las

Delaware
(FEI numbcr. 1t apphcable)

bl
urisdictan under the law ol Whick Toreign Tinited Iability company 15 organized)

n/a
4.
1 Date Tind tramsacted busiacss in Florida, i prior t registration 3
{8ec secnons 6050005 & 605095, F.5. to derermine penabty labiliy
5460 S. Quebec Si. Suite 110 5460 S. Quebec St. Suite 110
3. 6.
15ir¢et Address of Principal Othee) ’ (Maling Addyess)
Greenwood Village, CO 80111 Greenwood Village., CO 80111
= .
7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) =y
r s
= Oz
. . = R
Registered Agent Soluticns, Inc, Do -
Name; .o — o
R !
155 Office Plaza Drive, Suite A - -~
Qtfice Address: - = 5 — I
L T
Tallahassee 32301 S o
. Flonda L o
Wiy {Zip coude)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment gs registcred agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all stututes relative to the proppr ayd complete performance of my duties, und I am familiar with

ed agent.

I

(chls:tnﬁl'; signature)

and accept the obligations of my position us regiy,
" Adam Saldana. Asst. Secretary

Doc ID: 164idc86b8ceabed5372¢78dd0eb80b4bba5Scdd



8. For iniual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal}:

Title or Capacitv:

B Manager

CidMember

JAuthorized
Person

TiOther

Name and Address:

Brandon Jundt
Name:

5460 5. Quebec St., Suite 11
Address:

Greenwood Village. CO 80111

TiManager

OMember

O Authorized
Person

JOther

D Manager
CiMember
T Authonzed

Person

C3Other

O Other
Name:
Address:

OOther
Name:
Address:

C1Other

Title or Capacity:

CiManager
i Nember
O Authorized

Person

OOther

Name and Address:

I Manager

CiMember

O Authorized
Person

O0Other

Civanager

CMember

TJAuthorized
Person

O Other

Name:
Address:

T Other
Name:
Address:

OOther
Name:
Address:

CiOther

Imponani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when {filing vour Florida Department of State Annual Report form.

9. Antached is a centificaie of existence. no more than 90 days old. dulyv authenticated by the official having custody of records in 1he
jurisdiction under the law of which itis organized. (If the centificate is in a foreign language, a translation of the ceruticate under oath
of the translator must be submitied)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes, T am aware that any false information
submitted in 4 document to the Depariment of State constitutes a third degree felony as provided for in s.817.153, F.S.

N~

Signature of an autharized penan

Brandon Jundt

Tsped or printed pame of signee



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WYNKOOP RE MANAGER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WYNKCOP RE
MANAGER LLC" WAS FORMED ON THE FIRST DAY OF FEBRUARY, A.D. 2012.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 204088560
Date: 11-16-20

5104936 8300
SR# 20208412706

You may verify this certificate online at corp.delaware.gov/authver.shtml




